Dramatic Regression of Parathyroid Gland Swelling After Conversion of Calcimimetic Medication From Cinacalcet to Etelcalcetide
Dear Editor, Etelcalcetide, a new calcimimetic compound that can be administered intravenously, has been clinically available since February 2017 in Japan. Etelcalcetide reduces parathyroid hormone (PTH) secretion in Japanese patients with secondary hyperparathyroidism, as demonstrated in the recent article (1). However, whether etelcalcetide can reduce the size of an already-swollen parathyroid gland (PTG), especially in patients whose PTG swelling was not reduced by cinecalcet treatment, is unclear. Here, we report our observations on changes in PTG size in a single case of secondary hyperparathyroidism treated with cinacalcet. The PTG size was followed with a digital ultrasound machine (TUS-X200S, Toshiba Medical Systems, Tochigi, Japan).
The patient was a 59-year-old man who had been receiving hemodialysis since December 2003 for diabetic end-stage renal failure. In March 2013, elevated levels of serum intact PTH were found (783 pg/mL), irrespective of the intravenous administration of the vitamin D analogue maxacalcitol (Oxarol, Chugai Pharmaceutical Co., Ltd., Tokyo, Japan). Therefore, cinacalcet tablets (Regpara, Kirin Pharma Co., Ltd., Tokyo, Japan) were prescribed.
However, the serum intact PTH level was still not adequately controlled. An ultrasound examination revealed swelling of the right upper, right lower, and left upper lobes of the PTG; over time, the PTG (especially the left lower lobe) gradually enlarged ( Table 1 ). The patient and his elder brother who was living with the patient denied poor adherence to oral cinacalcet treatment.
In April 2017, instead of oral cinacalcet, the intravenous administration of 10 mg/session etelcalcetide (Parsabiv, Ono Pharmaceutical Co., Ltd., Osaka, Japan) was prescribed. This resulted in a reduction in serum intact PTH levels and a decrease in the size of all PTG lobes (Table 1) . Especially, the size of enlarged left lower lobe dramatically declined from 1142. 3 to 629.7 to 33.6 mm 3 (Fig. 1 ). This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.
To the best our knowledge, this is the first report to show that etelcalcetide can reduce the size of the PTG in a clinical setting. In addition, these observations suggest that etelcalcetide can reduce the size of the PTG, even in patients who did not respond to cinacalcet. At present, it is unclear whether etelcalcetide induces apoptosis in hyperplastic parathyroid cells in the same manner as cinacalcet (2, 3) . However, owing to the equivalent or even superior suppressive effect of etelcalcetide on PTH secretion compared to that of cinacalcet (4), etelcalcetide may also induce PTG apoptosis. Although the patient claimed that he took cinacalcet every day without forgetting, the possibility of poor adherence to oral cinacalcet therapy could not be excluded, and thus intravenous administration of the therapeutic drugetelcalcetide, in this casemight have led to more satisfactory PTG suppression. In conclusion, intravenous etelcalcetide might offer a curative treatment for secondary hyperparathyroidism, even in patients who do not fully respond to oral cinacalcet treatment.
